FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0100006324 7 02-08-2005 90015 046 ***150.00

1. Entity Name

STIENTERPRISES, INC.

Principal Place of Business Mailing Address

9050 PINES BLVD., SUITE 205 9050 PINES BLVD., SUITE 205

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 50 01 1 955

F e v DR
Suite, Apt, #, stc. Suite, Apt. #, elc. 01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ - - - 65-1115048 - Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired Oa Eeae‘zgq Iﬁ?ed;'i""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCHECHTMAN, JENNIFER L CPA

SY- CHADROFE R .-
9050 PINES BLVD., SUITE 205 Sivee Addgsn (B0, B Badr e NOTACcagiable)

PEMBROKE PINES, FL 33024
UNIT 401

City Zip Codi
P Y AVENWURA FL 31160

8. The above namegd'gntity supmig this state changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

the obligations gf r
[-24-0<
- 140G
=05

SIGNATURE jSmnanyyped‘cf printad nama of registered agent afyﬁnp!fble (NOTE: Registered Agent signature required when reinstabng) DATE
7 [ P
FILE #\NI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May Y1, 2005 Feo will be $550.00 Trust Fund Contribution. .| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h1413 D 3 Dalete TITLE [ Change [ Addition
NAME LUDWIGSEN, CHRISTIAN NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 205 STREET ADORESS
CITY-51-2IP PEMBROKE PINES, FL 33024 CITY-5T-2P
TLE PD O pelate TIMLE O Change [ Addition
NAME LUDWIGSEN, KEITH NAME
STREET ADDRESS | 1300 BAY ROAD STREET ADORESS
CITY-51-7P MIAMI BEACH, FL 33139 ore-se-ap | o . ) ol
TMLE [ Detete TITLE [Qchange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -$T-2IP
TILE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cTY-ST-2P
TITLE O3 Dpelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-SE-2IP
TITLE [ Deleta TMLE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2I7

12. | heraby certify that the information supplied with this filing does nat quality for the axemption stated in Section 119.07¢3)(i}, Florida Statutas. | further certify thal the information
indicated on this repert or supplermental report is irue and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:\(

Daytima Fhone #

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




